necessarily be of vital significance to other centres. In my mind, at best such work can serve as a stimulus. It is only partly with a goal of expanding the scien tific literature that I make such a sugges tion for a research group. The greater value in such a project seems to me to be in the experiential learning by individuals, of relating to and working with col leagues of different bias, and in the inte gration of different approaches in the individual psychiatrist at all levels of his personality.
This first point then gives rise to the second and last. We often speak of train ing our post-graduates in an eclectic ap proach. 1 would maintain that in reality very few of us are truly eclectic. What happens is that we rotate our students through departments with various orien tations in the belief that they will end up being able to use any of the approaches. However, I do not believe that we have truly learned to work together and to integrate understanding of the different approaches in our own selves and I feel that this state of affairs must be communi cated to our students. I suspect that when faced with particular clinical problems, the future psychiatrist may experience a state of confusion with several of his 'incorporated' teachers asserting their par ticular points of view and the synthetic function of the poor fellow's ego being sorely taxed.
Ontario Hospital, Toronto, Ontario.
Psychotherapy and Change
Dear Sir, Basic changes of neurotic behaviour depend on two main conditions, insight, which means self-awareness, and on the personal relationship which provides a climate conducive to gaining insight. Both factors are closely connected.
Change can take place without insight but seldom without personal interaction unless 'nature's own curative power' can alter the patient's life style. Success ful psychotherapy is a slow learning pro cess in which the two mentioned ele ments are operative.
All schools of insight-therapy have to rely on these two factors, irrespective of differences in their particular structure and theory. Analysis has to be followed by synthesis. In the case of severely dis turbed patients an analytic phase seems necessary, consisting of the fictitious, ir rational transference process. During this time the inevitable regression should be kept at a minimum to facilitate the estab lishment of the second phase, the synthe tic period. Without this, in my opinion, no change will result, v/ith or without the first phase.
During the second phase a human inter personal relationship has to bridge fiction and reality. The therapist has to provide active help and support and the patient has to exercise will power, discipline and control without which insight will not be effective. Insight is a mere door opener and to a large extent is usually a projec tion of the therapists' theory.
In each case careful planning has to de cide the comparative value and effective ness of the two phases of psychotherapy, which in the majority intermingle with each other.
Columbus State Hospital, Columbus, Ohio.
Behaviour Therapy and Hypnosis
July 28, 1967 Dear Sir: I found the article by Dr. James Chapel "Treatment of a Case of School Phobia by Reciprocal Inhibition" which appear ed in Vol. 12, No. 1, February, 1967, a very creditable application of this ther apy. I am amazed that the author felt he had to apologize for using this treatment and that he was afraid that his case was not even worthy of reporting. I did not know that so many professionals were shunning or even sneering at techniques which hold some promise for success. I infer that in the country to the south of us, if not here, the practice of certain approaches in psychiatry has become frozen into rigid dogma. If this is true then it is indeed an unfortunate end for both the science and its practitioners, not to mention the people whom it is intend ed to serve.
The form of approach employed by Dr. Chapel has been used routinely for many years by psychiatrists practising hypnosis. In fact much more sophisticated techniques have been developed. May I quote one case from my own files.
In April 1961 I was asked to see an eight-year-old boy who had had a phobia of dogs since being bitten on the left leg at the age of five. About a month and a half before referral a large dog tore off his jacket when he was playing on the school playground, following which he refused to go near the playground or any dog. He was so anxious that he refused even to go out to play at recess.
The boy was hypnotized easily, as most children are. In hypnosis he was asked to visualize a large friendly dog • at some distance from him and on his own initiative and at his own speed to bring the dog closer and closer to him until it was close enough for him to pat. This was repeated with the dog which had frightened him in the company of the friendly dog. He was able to do all this in the first session. In the next session, for variation, he was asked to visualize a television show in which a boy of eight was playing with a number of large dogs, including the one Which had scared him at the playground. After four sessions of this sort his fear of dogs had diminished to the point where he was frightened only mildly when a large dog rushed at him. This fear was considered within the limits of normal and treatment was terminated. A report five weeks later showed that he was playing quite comfortably in the playground and with dogs. He has re mained free of the phobia. This is a simple case, chosen for its brevity. Dr. Chapel is too careful when he says that the very good results ob tained in his case are in no way meant to imply that one approach is superior to another. On the contrary, I believe that treatment with hypnosis or by some variant technique such as he used is the treatment of choice in many cases of anxiety because it is greatly superior to the traditional approach. I hope he will pursue his tolerant search further in this area.
Yours sincerely, 
